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APPLICATION FOR PERMIT

Permit #:

INSTRULCTIONS: No permits will be issued untit all fees are pald.
Checks are matle payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
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. TYPE OF PERMIT REQUESTED

[TARY . 'Ll PRIVY. [T CONDITIONAL Us

| SPECIAL USE

Owner’s Name: ?._m___sm Address: n_z._\wamﬁm\m_u_
Licq Zookey mo61 £ Toora K4 | Beole/ WIE | 54850
Addrass of Property: City/State/2ip:

498 Ban Rk

Beole

/ Wz §4%50

Telephone
(716) 379- €453
Cell Phone:

Q@ 3j3~3939

n\wmg\b\m \\\\ 4 \\

Contractor

Kb -

S

Plumber:

Plumber Phone:

Aunthorized Agent: nvmaog mmmjﬁw Application an _um_‘.m: of Qwner(s})

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

O ¥es O No

tegal Description:

{Use Tax Statement)

PIN: (23 digits)

04-> 33~ 3 ~HT-09-05 2 48 -rcc-amrg

o] oo

Recorded Document: (i.e. Property Ownership)

Volume \Ol\w

Page(s) Nm.

T\Q\ Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
1/a '

M %\ “ﬂ ) & Town of: Lot Size Arrnaaa -
Section ._.Ds_:m:_v N, Range w Iﬁbﬁufjmw‘m O\M_ . \O m Nm -

[ 1s Property/Land within 300 feet of River, Stream (ind. istermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yesm-Continue mmpp- feat Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes U Yes

if yes—-continue —p feet X No &Zo

am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in ar with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
t any reasanable time for the purpose of inspection.

DA ks

zhove deseribed prapery

- Owmer)

1 bedrooms
,ﬁZmi no:.mﬂ.cnzo: # 1-Story .1 Seascnzl C1 7 Municipal/City ] City
. nd) | O Addition/Alteration | [ 1-Story + Loft | 7 YearRound | C 2 d (New) Sanitary Specify Type: Z Well
mL@_ Www [ Conversion R 2-Story | C 3 Z1 Sanitary (Exists} Specify Type:
[ Relocate (existing bidg) [1 Basement [ 1 Privy (Pit) or [ Vaulted (min 200 gallon)
[ Run a Businesson _| [0 No Basement .MV\: None -] Portable (w/service contract)
Property Foundation 1 Compost Toilet
ad {714 None
Length: Width: Height:
Length: &7 width:  Cf() 7 Height: {/72°
Principal Structure (first structure on property) mvruﬁm,ﬂ (4 V»\(;ﬁn@ X&d ] { ECC
Residence {i.e. cabin, hunting shack, etc.) - X ]
with Loft X ]
Residential Use with a Porch X }
with (2") Porch X )
with a Deck X }
with {2") Deck X )
) Commercial Use with Attached Garage X }
O Bunkhouse w/ {{ sanitary, or Ti sieeping quarters, or 1] cooking & food prep faci X )
O Mobile Home (manufactured date) X )
- o 0 i Addition/Alteration (specify} X )
L Municipal Use O Accessory Building  {specify} X )
O | Accessory Building Addition/Alteration (specify) X )
mmo_ﬂ for lssuance [ Special Use: {explain) { X )
1 | Conditional Use: (explain} { X )
MGK wmw Mm‘mw O i Other: (explain) { X )
Q0T A AL S e dhctucing ay soompaning ifrmaton) s beom cxamined oy e o aret h best oy o | Kno o an e 15, oot an oo, 1) achrowladge tht | e

omte_(5= 1 7=

M .wymﬁm are wm&ﬁumm erwners lifted on the beed All Owners must sign g fetter{s) of authorization must accompany this application)

Date

>5_._o:..n.mm .b.m.m:n

_w.e.__A

{if you are signing on behalf of the owner{s} a letter of suthorization must sccompany this application)
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Astach

Copy of Tax Statement ‘\

if you recently purchased the property send <oc_. mmmoamn vmma




riiessipf whatyol'are applying for)

:.as..w cation of: Proposed Construction
Show / Indicate: Morth (N} on Plot Plan .
shaw Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

“Show: All Existing Structures on your Property
Show: {(*) Well {W); (*) Septic Tank (5T); (*) Drain Field {DF); (*] Holding Tank {HT) and/or (*) Privy (P}
Show any (*): (*) Lake; {*) River; (*}) Stream/Creek; or {*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

s U o

B ~D )

Please complete {1} — {7} above (prior to continuing)

(8) mm”vmnwm“ (measured to the closest point)

- Description
A
Sethack from the Centerline of Platted Road 00+ Feet Setback from the Lake (ordinary high-water mark) MNEA Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \A\N\ﬁ. Feet
! Setback from the Bank or Bluff A/ Feet
Setback from the Nerth Lot Line ) Feet .
Sethack from the South Lot Line Feet || Setback from Wetland NMA, feet
Setback from the West Lot Line . Feet | | Setback from 20% Slope Area A&, Feet
Setback from the East Lot Line Feet |27 Elevation of Floodplain \Q\&. Feet
A
Setback to Septic Tank or Holding Tank Feet Sethack to Well \n\,\+ Feet
Setback to Drain Fleld Feet -
Setback to Privy (Portable, Composting) Feei
| Prior to the placement or construction of 4 structure within ten (10] feet of the minimu reqaived sethack, the houndary line from which the setback must be measured must be visible from one praviously surveyed comer to the
other previously surveved corner or marked by 2 ficensed surveyor gt the pwner's expense,
Prior to the placement or construction of a structure more than ten {10) feet but less than thirty {30) feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor al the owner's expense,

(9} Stake or Mark _u_,o_uomma Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {(W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Orly) Sanitary Zc.q_.wmz . # of bedrooms: Sanitary Dmﬁm”

Permit Denied :um;mu ORI Reason woﬂ. .U.m.:w.m_..
Permit #: L ] _um:j; Um ] : 1
/% Q\mm‘@ R mﬁnﬁ 13
e e e P e P v e
X - itigation. hed | L) SN . Affidavit Attached
Is Structire Noh-Conforming | T Yes .. N NG -Mitigatian. Attached Yes.. \rﬂ 0. ...._” m ._ = w.a. €

Granted by Varlance (B.O.A.}
7 Yes wfNo ool Case #

Previously Granted _u< <m:m3nm E O >.u
O VYes .‘&zo s

“Was Parcel Legally Craated” .m<mm D zo

<<mm P, nammm mc.ESm Site Delinieated -

Smnmﬂ._o: Record

Date of inspet

Hold For Sanitary: Hold For TBA: L Hotd For Affidavit [ Hold Fer Fees: [} L

®& January 2012




